MISSOURI
THE DIVISION OF HEALTH OF 81 4

., No. 300 -
e ALED JAN 9 1851 STANDARD CERTIFICATE OF DEATH  Stte Fil Nowoermmmrrmmer
. - - R
BIRTH "0.'5'é %t-? 2- é 0 REG. DIST. NO. !; E!g PRIMARY REG. DIST. NO. m_‘ Registrar's Noe oo j-é-_ .....
' &E/ (, 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If § idence before
. COUNT . X N adin a
) O ! & TY a. STATE I\’Iissouri . b..ChOUNTY ‘Nr‘ightd iminn},
b, CITY (11 outaide corpurate Limits, write RURAL and give ¢, LENGTH OF . CITY (If outalde corporats limits, write BURAL asd give townakip} s
OR w Y r.h pu OR /
TOWN Spl’ll‘lgh.‘d tommatiel sg et TOWN Norwood / (/’
d. FULL NAME OF {It not in hospital or institution, glve atreot address or looson) d. STREET (I rural, giva location)
HOSPITAL OR ADDRESS
INSTITUTION _ _
i—_._-_—.—_—_._—--—-_—_ ____‘___,_._,__;_
3.545%%55%% \ ¢. (Last) 4, DSEE (Month)  (Day) (Year)
(Trpeor Piney Donna Fay Fel ker bEATH  Jane 4, 1951
5. SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnbeR | YEAR | ©F UwbER u mas.
( . WIDOWED. D QRCED_(Specity) last birthday) Mcn!!u, Days | Hourw | Min.
Femalel | White dingles) | July 18, 1950 l
wa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
Nﬁo{uurﬁulﬂ-.wuu retired) DUSTRY . 0 Coul M3
ons - None Norwood, Missgouri G F Vende
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Kenneth Felker . Leah Tate , None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{¥es, 0o, or ynkuown} | (If m.xinwan dates of service) None NO. .
0 0 I Mr. Kenneth Felker
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
. - ONSET AND DEATH

. Enter only oneanssper | 1. DISEASE OR CONDITION

line for (s), (bY, and (¢} DIRECTLY LEADING TO DEATH® (g

“Thir does not meqn | ANVECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)
o8 heart fallure, asthende, | _ rise to the above cause.(a) dating. - o
cte. It means the dis = the underlying cause lasl,

case, infury, or complica- DUE TO (&)
tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS - .
Conditions tontributing to the death tud not gf 3 f X
related 2o the disease or condition causing death. ¥
192. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION - 7 . ' - 2. AUTOPSY?
TION
“ | . vs 1 w0 (B
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Insm, faotory, strest, offion bidg,. ata.) . -l
HOMICIDE
2td. TIME (Momth) (Dary) (Year) (Hourn) 2le. INJURY OCCURRED | 21t. KOW DID INJURY OCCUR?
e WHILE AT NOT WHILE :
INJURY WORK AT WORK

:22. I hereby certify fhat I gitended the deceased from 1-4-51 1 ’t;opmto 1-4-51 l§ "SORMI last saw the deceased
alive on l1-4 -519 , and that death occurred at 6.:30 Pm , from the causes and on the date staled above.

V {Degreo or title) | 23b. APDRESS | - J }TES NED
L, Lo

PLAINLY—USING UNFADING BLACK INE-——MARKE A PERMANENT RECORD

E G REMOVEL oot 24b. DATE Z4c. NAME OF CEMETERY 3. LOCATION (cie{ town, of mm,{ 7 G
RS Y e D | T Mo . W o puwen e

DATE RECD BY LOCAL WGN TURE 7. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
/1~ .S'/ j M /&Uﬂtvp—/&\ 7102. SFmnng

(Cicensed E&balgnu Statement on Reverse Side}




e

A
=
._.‘9"1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalamer Ro.

working under my personal supervision.

Student cocoveecssnncansae evesnunsesansasas Signed ; ;W

Stu(;mt Embalimer
o T v T Licensed Embalmer No 3 (P’ % (%’—

P. 0. Address 2B [ Frczrem o Ztrn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




